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of the cells was finished. At least two separate drops
of each dilution were counted, both in the case of the
differential method and in that of the Biirker counting
chamber. The details of the experiment are given in
the following table :-

In the case of the differential method, an average of
360 nucleated cells and an average of 550 human red
cells were counted in each drop, making a total of 910
cells per drop. In the case of the counting chamber
method, on an average 1030 cells per drop were

counted. The average count for the two drops of the
same suspension was in both cases taken as the figure
representing the number of human red cells per cubic
millimetre. Obviously, if it were possible to eliminate
all errors of dilution, distribution, and enumeration, the
final figures arrived at for each of the five dilutions
would be identical. In an actual experimen t,however,
identical results are not attained, and for this reason
the average of the five is in both cases taken as the

figure representing the actual number of red cells per
cubic millimetre of the blood examined.

The close correspondence between the results
obtained by the two methods is striking. By the
differential method it is found that the blood examined
contains 5,386,750 red cells per cubic millimetre, while
by means of the Biirker chamber it is found to contain
5,397,200 red cells, which gives a difference between
the results obtained by the two methods of 10,450-i.e.,
0’19 per cent. If we examine the percentage deviation
of each count from the average this is found to be
1’25 per cent. in the case of the differential method,
while it is 1’46 per cent. in the case of the counting
chamber method, although in the latter case a larger
number of cells is counted. Furthermore, if we calculate
the percentage deviation for the figures obtained from
the counting of each individual drop by both methods,
it is found to be 2’29 per cent. by the differential
method and 2’46 per cent. by the counting chamber
method.

Conclus’ions.

By careful procedure, and by counting the numbers
of cells indicated above, it is evident that the method
discussed in this paper yields extremely accurate
results, which compare more than favourably with the
results obtained by the use of a counting chamber. It
furthermore possesses the following distinct advantages:
(1) It can be used with equal facility for counting

. erythrocytes, leucocytes, and bacteria; (2) it does away
with the use of a costly counting chamber; (3) it is

quicker and less fatiguing to the eye.

CENTRAL MIDWIVES BOARD FOR SCOTLAND.-At a
meeting of the Board held in Edinburgh, Sir J. Halliday
Croom in the chair, the Viscountess Novar took her seat as
a member of the Board. Sir Halliday Croom, in a vale-
dictory address on his retirement from the Board, thanked
the members for the loyal support he had received as Chair-
man, and referred to the pleasant and harmonious way in
which the work had been carried out. On the motion of Dr.
 A. Campbell Munro, seconded by Sir Archibald Buchan-
Hepburn, a hearty vote of thanks was accorded to Sir
Halliday Croom for the efficient manner in which he had
discharged the duties as Chairman of the Board since its
formation five years ago. The Board also expressed its
appreciation of the able and valuable services rendered by
Mr. D. L. Eadie, the secretary. It was intimated that the
new Board would be constituted early next month.
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IN THE LANCET of Sept. llth, 1920, one of us (G.C.L.),
in conjunction with Dr. A. L. Gregg, published the
details of a case of Fila1’&Ugrave;", bancrofti infection treated
by intravenous injections of antimonium tartaratum
(tartar emetic). In this individual case no beneficial
results were obtained, the infection persisting, even
though 17 gr. of the drug in all had been administered.
We pointed out in that paper the great importance of
doing prolonged examinations-both before, during, and
after treatment-of measured quantities of blood, and
indicated that that was the only way one could
determine the efficacy or otherwise of the drug used.
Since that time we have had the opportunity of

studying two further cases of FUa1’ia banc1’ofti infection ;
one in minute detail, the other not quite so fully, but
still sufficiently so to draw conclusions as to the efficacy
of antimony as a drug in the treatment of filariasis.
The details of the two cases are as follows :-
CASE l.--History: A. H., 30, an Indian native, was born and lived

in Calcutta till he went to sea, as a ship’s steward at the age of 18.
In this capacity he visited many parts of the world-East Africa,
Bombay, &c.
Previous illnesses: No malaria; has had dysentery; no history

of syphilis.
I Present illness : For the last few years has been complaining of
indefinite pains in the region of the stomach and liver; these at
times have been acute, and vomiting has been associated with
them. Lately the pain has been radiating to the right shoulder,
and has been specially severe at nights. He came to hospital-to
out-patients-to see if anything could be done for it. Admitted
into hospital, his stools were found to contain -E. histolytica cysts,
and his night blood many filarial embryos. Examination : Heart
and lungs normal. Urine : No albumin, blood, or sugar. Abdomen:
Liver not enlarged; slight tenderness on deep pressure; no
evidence of gall-stones or duodenal ulcer; spleen not enlarged;
colon, no thickening.
Blood: R., 3,840,000 ; W., 5,200; Hb, 80 per cent. Night blood,

many embryos of F. bancrofti present; 40 in 20 cubic millimetres of
blood.

Faeces : E. histolytica cysts present.
Filarial condition: No evidence of any clinical signs of the

infection present.
As the case presented such a good filarial infection,

as evidenced by the embryos in the blood, it was
resolved to do a very careful and accurate analysis
of these before, during, and after treatment with
antimonium tartaratum. Table I. gives these details.
A study of this table brings out several important facts,
and not the least interesting of these is the almost com-
plete disappearance of the embryos from the blood
when no treatment was being given between Oct. 20th
and 26th. Why this took place is not clear, but it illus-
trates, if that is necessary, the importance of many
examinations in such cases, and also the danger of con-
cluding that a disappearance of embryos is necessarily
associated with any individual drug one happens to be
giving at the time. It is well known, of course, that
when a severe attack of lymphangitis appears the
embryos may disappear at once from the peripheral
blood and not return again, but this explanation will
not apply here, as there was no lymphangitis and the
embryos reappeared in numbers again. After the ratio
became more or less constant the injections of antimony
were begun, and a glance at the table at once shows,
just as in the case reported before,’ that the drug had
no effect whatsoever on the number of embryos circu-
lating in the blood-that is, was not affecting the adult
worms producing them.

Incidentally another drug, emetine, was tried at the
same time as the antimony, this being given for the
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amoebic infection and in the hopes that it might influ-
ence the hepatic pain. It did so very effectually, as,
after a few doses, the pains disappeared and did not
return. Here, again, there was not the slightest effect
on the filarial embryos. We have not put the record of

TABLE I.
A. Number of filarial embryos in 20 c.mm. of blood.
B. Number of grains of tartar emetic injected, these being given

in the afternoons between 4 and 5 P.M.
The examinations were made at 11.55 P.M. on every occasion.

these doses upon the chart so as not to complicate it,
but for those who are interested it may be stated that
emetine hydrochloride injections were begun on

Nov. 19th, and continued nightly-with the exception of
the days when antimony was given-until Dec. 4th,
12 doses of 1 gr. each being administered in all.
CASE 2.-History: A. T., a native of India, was born near Madras

and lived in that neighbourhood all his life till he came to England
to study in July, 1920. -

Previous illnesses: ’Enteric, no malaria, dysentery as a boy;
again two years ago ; cured by emetine injections.
Present illness: A month ago (November, 1920) pain developed in

front of the internal malleolus of left leg. This was worse on
walking. A Scott’s dressing was applied and the pain disappeared.
About the same time some slight oedema was noticed over the left
tibia. Patient, a doctor, suspected filarial infection and examined
his night blood. Embryos of F, bancrofti were found.
Examination : Systems nothing abnormal. Legs : left calf (14")

bigger than right (13") ; slight cedema along tibia. No enlargement of
the glands in femoral or inguinal regions. Never had any inflam-
matory trouble in either leg, is definitely certain of this. No other
signs of filarial infection.
Urine: No albumin, blood, or sugar.
Blood: R., 5,000,000; W., 6600; Hb, 100 per cent. Differential:

P.M.N., 65 per cent. ; L.M., 3 per cent. ; L., 27 per cent. ; E., 2 per
cent.; T., 2’2 per cent. ; M., 8 per cent. No malarial parasites.
Blood looks quite normal. Noeosinophilia. Sample of night blood
- not measured-15 F. banc1’ofti embryos in a small film.
Diagnosis : Commencing elephantiasis without precedent inflam-

mation. A rare condition; vide description by one of us (G.C.L.)
(Journ. of Trop. Med. and Hyg., March 15th, 1911).

It was resolved to try antimony injections (tartar
emetic) in this case also, but owing to the impossibility
of the patient lying up completely extensive counts and
examinations of the blood were not available. What

TABLE II.
Descriptions of A and B. as Table I.
Examinations at 11.55 P.M. on every occasion.

was done was as follows. The patient came into Ihospital about 4 P.M., had his injection, stayed in the
night-so allowing of his midnight blood being taken- I

and then went out to his work next morning. Table II.

gives the result of the blood counts (measured quanti-
ties) and the dosage of antimony employed.

It will thus be seen that in this case also there was
no beneficial effect from the antimony injections, and
after the careful study of these two cases it is difficult
to see how the drug can be of any use at all in such
infections.

It is, however, by the intravenous route, that we must
hope for future success, and we are now considering
the possibility of trying other drugs in a similar manner.
The arsenical group also appears to be useless, so unless
some of the other metals prove efficacious little
remains to be done and the treatment of filariasis will
remain in its present unsatisfactory condition. Emetine,
as we have shown in Case 1, also had no effect upon
the infection. 

______________

Clinical Notes:
MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.

A CASE OF

ACUTE ASCENDING PARALYSIS

OCCURRING AS A COMPLICATION OF MEASLES AND
TERMINATING IN RECOVERY.

BY C. R. Box, M.D., B.SC.LOND., F.R.C.P.

THE following case seems worthy of record on account
)f its rarity. The cord inflammation present was
evidently either toxaemic or infective in character,
ascending in type, and, from the dissociated character
3f the accompanying anaesthesia, presumably situate
in the central grey matter. The case was under the care
3f Dr. R. W. Rix, of Sudbury, who made the notes.
A girl of 14 was taken ill on April 20th, 1920, and was kept in bed.

On the 24th measles declared itself. The temperature was 103&deg; F.,
the rash of average intensity, and the child was not more ill than is
usual with measles. Two days later the temperature had fallen to
39Q, and the patient appeared well on the way to recovery, but next
day the temperature rose again to 1030, although no pulmonary
complication could be detected.
During the night the child attempted to get out of bed and found

that she could not stand. After this she had a constant desire to
micturate but could not pass water properly, a few drops only
coming away at each attempt. The next day when examined
there was paralysis of all the muscles of both legs except the
hamstrings and the flexors and extensors of the great toes; these
muscles were extremely weak. The muscles of the abdominal
wall were acting, although feebly. Tactile sensation seemed
intact, but loss of appreciation of heat and cold came to light in a
curious manner; the abdomen was painlessly burned by a hot-
water bottle during an attempt to stimulate the bladder. The knee-
jerks and abdominal reflexes were absent. The bladder was
obviously distended and overflow incontinence occurred on

coughing. The temperature was 102&deg; and moist sounds were
audible in the lungs. Later in the evening 20 ounces of urine were
withdrawn by catheter, and the administration of urotropine in
10 gr. doses every four hours was commenced. The next day the
recti abdominis were paralysed and the cough ineffective, although
the intercostals were still working. The legs were quite helpless.
On the 30th-six days after the appearance of the measles rash

and the fourth day of paralysis-I saw the patient. With the
exception of very slight power of extension of the left foot the legs
were completely paralysed; so also were the recti abdominis. The
intercostals appeared weak and cough was ineffective. The
patient also complained of slight loss of power in the left arm,
which she discovered on attempting to use a small nail-file. Up to
the level of the sixth dorsal segment appreciation of pain and of
heat or cold was absent, although tactile sensation appeared to be
intact. Sense of position was present; there was no limiting zone
of hypereesthesia. No definite loss of power and no defect of sensa-
tion could be found in the arms. The ocular fundi were quite
healthy and there was no cranial nerve paralysis. The right knee-
jerk was absent, the left very sluggish. The abdominal reflexes
were in abeyance. During the period from the 27th to the 30th the
temperature varied between 1010 and 102.&deg; 
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On May 1st there was evidence of commencing recovery, the
cough becoming much stronger and the temperature lower. The
next day the temperature became normal and voluntary movement
of the toes appeared, followed later by movements of the ankles.
From this time improvement was continuous. Recovery took place
in the following order: Rotators of hip-joint and sensation of slight
discomfort when pricked on the 4th. Abduction and adduction of
both thighs with slight power of extension of knees, flexion of right
knee and return of left knee-jerk on the 5th. On the same day the
patient for the first time complained of the discomfort of the burn
on the abdomen and the sense of heat and cold returned to the
front of both legs. All movements of the legs were present on the
6th, and heat and cold sense had returned everywhere. On this day
the patient passed water naturally for the first time since April 28tb


